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' ARIZONA STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County.... (3ila. ... (b) Gity or Town.... RUTAL.. (¢) LocationllRAY._Pine Ariz,
(If ontside city limits write RURAL) /(St. & No. (or) Nameg of Tnstitations
(d) Length of Stay: In Hospital vr Institation ; In Community. / 5” _f,f"” : ; In rizona-—----—fg-»- Br ....... e s
. {Specify whether years, months or days} ‘Rura, ;Jnearxr Pln """
2, Usual Residence of Deceased: (a) State MU LZQNG oo (b} County.Gd Ll [/ CEY; (o) Kty or Town...... e
(If outside city limits write RURAT} ™
(2) Street Noworooooooeemoeecoeroeeo, (e) I Toteign Bérm, in T. S8, A ¥ TS,

{b) If veteran

v vy ¥) Social
3. (a) FULL NaME._ (ran Roscone Tloberia, , name war. /4 o¥{ n} ,A?’/ Ty No
-f.,’ {If NONE write the word)
4. Sex 5. Color or Race 6. (a) Single, married, widowed -
Iia,le ‘f&li te Anle r . or dnorced‘l_}‘a rri ed MEDICAL CERTIFICATION
6. {b) Name of husbhand 6. {¢) Age of husband 20. DATE OF DEATH (Month, dax and year) 5/17/42 19
or w —
r e Lou Roberts or wife, if alive........yrs, jTIME (Hour and minute) [a.l8 . A N, B -
- 21. I hereby certify that I attended the decease fromﬁzl.s/42 .....................
7. Birthdate of deceased. IOV .ol , 1 Y35 a 5 15/42
(Month) ay) {Year) 19 - to, - 19 H
8. AGE: Years | Months| Days If less than one day that I last saw h.300 alive on 5/15/42 .19 ;
52 6 ll? hrs i and that death occurred on the date and hour stated azbove, -
. DURATION
5. Birthnlace Indiansa. Imtnediete cause of death .
____(Gity, town or county) (State or Country} Loehar Pneumonia. 1 wed¥ -
L |
10. Usual Ocenpation Retl DO e | -
N Due to
11, Tndustry or Business
|1z wame.... Charles Roherts. Doe £o -
S £ U I
(Cl::: town or county) (State or Country) Other condltiuns..PnlIﬂQpa'w_:t’.ube.}.‘cl_'llosjia 214,31.8
i [ 15, Maiden Name__ 2l tha Brown. {Include pregnancy within 3 months of desth)
£ - . Major findings: PHYSICIAN
2 115, Birthplace Indlal"l& . Of operations » —
= : (City, town or county) (State or Country) | ::;f:::i%r::)n%l 3‘,:
eat) sho
16. () Informant’s own signature. LOQU._Roherts ... . Of autopsy b;, tqhtprizled
. . atiztically,
(h) Address Pine Arizona.
22. If death was due to external causes, fil} in the following:
17. (a) Burial, Cremation or Removal ‘Removal (a) Accident, suicide or homicide (specify)
(9 Place. ENLOENLX Ar*g Date 5/18/42 19 (b} Date of occurrence
i8. (a) Embalmer's Signature .......... {¢) Where did injury occur? .
(City or Town) {County) (State)
{d) Funeral Director AO.L!MOQ:‘Q& RONS., (d) Did injury occur in or about home, on farm, in industrial place, in
(0} Address ... Phoenix Arizona. public place?
{Specify type of place)
19, (a) /ﬂavy‘ /q /?%Z’ While at work 2o e s Means of iNFOIP..cooeeeeeceeceieeeeeteeeeenees
{ (Dnﬁ received Jocal Repigtrar) IF % a
23, Signature ... ¢ . )
S "f'(é;&aﬁ 3:"?"?,‘“"“ """"""""""""""" T adires.. BT CAT T RD
5M 10975 Rag 1-1-40 resse-PAY BOR--AS




